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Gampaign Disclosure Statement
Summary Page
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18. Cash Equivalents.

19. Outstanding Debts

Type or print in ink,
Amounts may be rounded

to whole dollars.
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Calendar Year Summary for Candidates
Running in Both the State primary and
General Elections
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Contributions Rece¡ved

1. Monetary Contributions ScheduleA,Ljne3 $

2. Loans Received schedute B, Ljne g

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions................ sched¿/e c, Ljne 3

5. TOTALCONTRIBUTIONS RECEIVED ....AddLines3+4 $

Expenditures Made
6. Payments Made............. schedute E, L¡ne 4 $

7. Loans Made............. .. schedute H, Line 3

8. SUBTOTALCASHPAYMENTS Add Lines 6 +7 $

9. Accrued Expenses (Unpaid Bills) ............................... scr,e dute E Line 3

10.NonmonetaryAdjustment..................... schedutec,Line3
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Current Cash Statement
12. Beginning Cash Balance previoussummatypage,Linell 

$

13. Cash Receipts ..... cotumnA,Line3above
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ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON RÉVERSE
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SCHEDULE A
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IND-lndividual
COM - Recipient Committee
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PTY - Political Party
SCG - Small Contributor Committee
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1. Amount received this period - itemized monetary contributions.
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3. Total monetary contributions received this period.
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

campaign paraphemalia/misc.
campaign consultants
c!nÍibution (explain nonmonetary)'
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

NAMEANDADDRESS OF PAYEE
(IF COMMTTTEEALSO ENTER I.D. NUMBER)
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member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidale travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter regístration
information technology costs (internet, e-mail)

AMOUNTPAID
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* Payments that are contributions or ¡ndependent expenditures must also be summarized on Schedule D.

Schedule E Summary
1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
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Schedule E
(Continuation Sheet)
Payments Made

Type or print in lnk.
Amounts may be rounded

to whole dollars.

payment, you may enter the code. Othenuise,
membercommunications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks -TRC

polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads \,EB

ScHEDULE E (CONT.)

describe the payment.
radío airtime and product¡on costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfeÍ between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)
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